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ARTICLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLE I NAME

The name of the Limited Liability Company is:
Tropica!l Research, LLC

ARTICLE II: Address

The malling address and street address of the principal office of the Limited
Liabllity Company is:

118 5. Layion br.
{ong Key, Florida 33001
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The name and the Florida street address of the registered agent are: <3
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LT
Thotmas Wilcox : ¢ o
118 S. Layton Dr. il &
Long Kay, Florida 32001 - grow

Having been named as reglstered agent to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hareby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of ali statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided far in Chapter 608, F.G.
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Thomas Wilcox / Registered Agent's Signature

ARTIC : MAN

The Limited Liabllity Company Is to be managed by members and Is, therefore,
Member Managed Company.
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MEMBER:

Thomas Wilcox

PO Box 848

iong Key, Fi. 33001-0848

Signature of a member or an auvthorized representative of 2 member

{In accordance with section 608.40B(3}, Florida Statutes, the execution of this
dacument constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Thormas Wilcox

Vi

i

VRIS

ASSYHY i
B Wy 91nreo

RIARL RN

YOO 1L d
£

UCRCoe L3R THS S

Pn
‘ .
__Leng Kedw Tropical Researc Q}C@ana/’i '}4% %-2

135314
MY

{

o
]

3

L4 Y

7
[

[ el ]
[



